
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

1 
RECEIVED 

1. NAME OF 
COMMITTEE (in fulO 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12F^-^MAIL CENTE.K 

COMMITTEE .TO ELEGIT LEYVA .FOR,U.S, CONGRESS 

10027. 4th Street 
ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

Highland ; l N : 146322 

2. F E C IDENTIFICATION N U M B E R CITY STATE ZIP CODE 

C 0 0 3 5 7 4 3 4 3. ISTHIS 
REPORT 

/ N E W / 

V 3 / OR 
AMENDED 
(A) 

STATE T DISTRICT 

I N ,0 -1 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

(^^Apr\l^5 Quarterly Report (Q1)y 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) 

Convention (120) 

Election on 

General (12G) 

Special (128) 

(c) 30-Day POST-Election Report for the: 

General (SOG) 

Election on 

Runoff (SOR) 

Runoff (12R) 

in the 
State of 

Special (SOS) 

in the 
State of 

5. Covering Period through 

I certify ttiat I tiave examined this Report and to the best of my knowledge and tjelief it is true, conect and complete. 

Type or Print Name of Treasurer M a r k J . L e y v a 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESAN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) ^ 1 



r FEC Fomi 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

OOMMITTEE TO ELECT LEYVA POR U.S. OOMSRESS 

Report Covering the Period: From: 

mmmmmm 

D * O 

£1 
Y Y Y y . 

To: 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)). 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27), 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. 

COLUMN A COLUMN B 
This Period Election Cycie-to-Date 

y " T f " " i ' " 

j M n . * i . i i . . a k i 
S^O oo 

I.. •.•i..i..K..i..». • l l . 1*11 .^111 l i i .^i i^ft i i . J 

I 1 i i 
SO OO 

• f III ly I mmn gii I nin.n I mi n 
1 

»Ai»ni8«i 1B»iiil l i l t f f t 11% 

mJLimatAmm^SLmmA t h m i i l i i i i . J f i i i n i l i l l 

i i i i IIH • i>|i.i H I • i i v " ' i i r " 

l l i t w i i f f i i y Bll ill til 10k II HI 

f l i l i , l i y i i . , y i i i t i i i i f H i t m i ^ « n i i . i g u 

J • I fliiiiJLi 

l l l l ll i f ^ r ^ y 

I I I I l l 

f "f" I' ' I " • • ••' M" 
1 I a I I ffl T 

i , i i i i , i i i i y i i , ,11 ,1 l i i , I i i , i i y i i i i i | M 

• • - .S.g-8.̂ .3.051 

Iiimmiilftimii l i i i • H ^ M H I'Tamirf 
3~o 0 o j 

C
| l — i y y n i n y l i . l « ^ j | i i . i i n . u i y i 

ii..i»ji«.ii.iir,ii.„ij t..,L.iiiiLi,j.i..,i..'ir:Gffv.,.La;i. 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: 
i M -̂ M i / S D D w ,̂  y y " Y * Y •'̂  

To: 

o 
(.0 
O 

o 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees -̂:T5!S5=T«==̂T~'̂.r̂^ 

(i) Itemized (use Schedule A) L..^-...,*...^..,.^:...^^^^ 

(ii) Unitemized , 't:::i:jJfy3it-:xSe.-sx:ifiissa£u: 

(iii) TOTAL of contributions p-=̂ .-«=ip=--»=fj=̂ -™r̂ ^̂  
from individuals ^ <̂ r. .r ^ B T. <i - ^ j 

(b) Political Party Committees 1 . _ f 
(c) Other Political Committees 

(such as RACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

( o t h e r t h a n l o a n s ) ir.r.-r..:;.-r"i,--.r7:=r:=r.s.--^ 

(add Lines 11(a)(iii). (b). (c). and (d)).. | .. ^ , S O O Pl 

12. TRANSFERS FROM OTHER ; . r..:t;̂ .-. .;:=.v̂^̂^̂^̂  

AUTHORIZED COMMITTEES 1̂ . ... . i ^ T , | 

13. LOANS: 
(a) Made or Guaranteed by the =7:.-,-.̂ r.T«=:™«.«-~;̂ ^ 

C a n d i d a t e . . •^^-,aJagia:;.S.T-':..3^'a3K£--^^^ 

(b) All Other Loans r =_ » ^ 
( C ) T O T A L L O A N S . 5 r = r ^ s . - ^ ^ . ^ : ^ ^ . - 7 . : ; - . - - . : « ^ . s r ^ 

(add Lines 13(a) and (b)) L ^ . . . . . ^ . . ^ . ^ , . . ^ ^ 

14. OFFSETS TO OPERATING 
EXPENDITURES ^r=,-^-r«:r^prr:«^^ :=gr-;«..^jr^vrg«=»^ 

(Refunds, Rebates, etc.) i_ " j : ^ - - ^.^ I 

15. OTHER RECEIPTS ^ ^ r : : ^ = ^ ^ f ™ « ^ v - - v - « ^ ^ 
(Dividends, Interest, etc.) \ .. - . , . = < _ , .... 

16. TOTAL RECEIPTS (add Unes 
11(e). 12. 13(c), 14, and 15) ^ . ^ 
(Canry Tbtal to Line 24. page 4) ^ L . . . ^ . ^ s . ^ ^ . ^ . . « ^ . p ! , 0 , ^ 

ST 0.6^^ 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

m 
10 
Q 

iM 

rH 

II. DISBURSEIVIENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) • 

COLUMN A 
Total This Period 

-Or 

-0: 

1 ^. (P 

COLUMN B 
Election Cycle-to-Date 

, '7 ?. 

, -er. 
J. • • 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

, 51S.37 

L 
FE6AN023 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

X 11a 11b 11c 

12 13a 13b 

l i d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. 

Full Name (Last, First, Middle Initial) . 

Mailing Address 

City State Zio Code 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Employer 

Receipt For: 

^ Primary General 

Other (specify) y 

Occupation 

Election C^le-to-Date _ 

SO.OO 

Date of Receipt 
M M / D D / V Y Y Y 

CP 2. / / ^ O / V 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First. Middle Initial) 

B. 
Maiiing Address 

City State ZiD Code 

FEC ID number of contributing 
federal political committee. C O O 3 5 7 4 3 4 

Name of Employer Occupation 

Date of Receipt 

M W ! / D D / Y Y Y Y 

Receipt For: 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First. Middle Initial) 

C. 
Mailing Address 

Date of Receipt 

M M / D D / Y Y Y Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Employer 

Receipt For: 

Primary [ j ^ General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

/^ount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF 2 -

X|17 

20a 

18 

20b 

iga 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Fuii Name (Last, First, Middle Initial) 

Mailing Address 

City I v V 7^ A state Zip Code 

Purpose of Disbdreement 

fee ?c 
Candidate Name 

Office Sought: 

State: IN 

X I House Disbursement For: House 

Senate 

President 

District: 0 1 

Disbursement For: 

Primary General 

Other (specify) • 

Date of Disbursement 

b j J 11.01 • 
Amount of Each Disbursement this Period 

fr^^l^^ . n i l l l l i i l . 11 

^ Refund or Disposal of Excess 
L i Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

'i'^'iri / IT'D^D'Î  / 1 ^ 

iBtate Zip Code 

Disbursfement >.v _ 

City 

Purpose of Disbursfement 

Zip Code / ^oun t of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 0 1 

Disbursement For: 

^ Primary | ^ General 

Other (specify) ^ 

Refund or Disposal of Excess 
Contributions Required Under 
11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

0 . 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

</.<ro/2-
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 0 1 

Disbursement For: 

^ Primary | ^ General 

Other (specify) 

Refund or Disposal of Excess 
Contributions Required Under 
11 C F R . 400.53 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Fonn 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE Z OP JZ. 

X|17 

20a 

18 

20b 

19a 

20c 

igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S . CONGRESS 

Full Name (Last, First, Middle Initiai) 

A. 

Mailing Address 

Date of Disbursement 

9:M ilM iJ^<>-iM 
City 

Purpose of Disbursemen 

state Zip Code 

^^iz?> 
/Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: I N 

X House Disbursement For: House 

Senate 

President 

District: 0 1 

Disbursement For: 

a Primary General 

Other (specify) • 

... Refund or Disposal of Excess 
ij ) Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

ij M M • / '-• 0 0 >. / ^ 

Amount of Each Disbursement this Period 

Office Sought: 

State: I N 

X House 

Senate 

President 

District: 0 1 

Disbursement For 

Primary [ [ General 

Other (specify) y 

Refund or Disposal of Excess 
Contributions Required Under 
11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

,' M • M '• / ID ^ b •; / 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: I N 

X House 

Senate 

President 

District: 0 1 

-.••>s 
Category/ 

Type 

Disbursement For; 

Primary I I General 

Other (specify) _ 

Amount of Each Disbursement this Period 

Refund or Disposal of Excess 
f< 1 Contributions Required Under 
' " ^ 11 C.RR. 400.53 

" h t If—— V ?i - -!,- - ' a -

SUBTOTAL of Disbursements This Page (optional). 
i..-—-aTsi: " . - i i » : : . J V = - • 

TOTAL This Period (last page this line number only). C.!:;i:;;:'£̂ ;.';;::;;:£;;j.-.:3iiijr: 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEÊ TO ELECT LEYVA FOR U.S. (XNGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) 

City 

Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

OO.OO 

TERMS 

M ^ . - _ . . . 

0 \ 3 1 V 

Date Incurred 

M M / D D / Y _ Y Y Y , 

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate Secured: 

0 0/, 'o (apr) • S 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » > * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » > * 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' * 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), , 2>S,nZ60.oo 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE:* TO ELECT LEYVA FOR U.S. CONGRESS fO^f C€J^ zoiZ^ 

LOAN S O U R C E Full Name (Last. First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) y 

City 

Highland 
State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

^OHp. Zp 
Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / D D / Y V Y Y 

Date Due 

M M / D O / Y Y Y Y 

N O N E 

Interest Rate 

. 0 0/, b (apr) 

Secured: 

• 
Yes No 

List Atl Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

2. Full Nanne (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J. j 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: J. j 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

, ,^ZfQoo 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If. no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Fonm 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF y 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE?TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

^ Other (specify) y 

c>i€/^cefiL 
City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

,3<^ o. p ̂  
TERMS 

Date Incurred 
M M / D D / Y Y Y V 

Date Due 
M M . / D D / Y Y Y Y 

Interest Rate 

N O N E P : % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » • 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » > . . -. 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » > . . -. 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » s 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » s 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) 

3) i^o^ 00 

2>^t2yio,6o 
Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF X > 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U.S. CONGRESS 
L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

Generai 

V Other (specify) y 

City 

Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

OOOO 

TERMS 
Date Incurred 

M M / 0 , D_ / Y Y Y Y 

o 8> ^3 z.c\ z. 

Date Due Interest Rate 

M M / D Q / Y 

N 
Y Y V 

O N E 0 0/, b (apr) 

Secured: 

• "m 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' J 

2. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' J 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

S U B T O T A L S This Period This Page (optional) ^ 

TOTALS This Period (last page, in this line only) 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate.schedule(s) 
for each category, of the 
Detailed Summary Page 

PAGE 2^0F 2-
FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U . S . CONGRESS 
3C 2cil^ 

L O A N S O U R C E Full Name (Last, First, Middle Initiai) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

I I Primary 

I General 

Other (specify) y 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

I W M / O D / Y V Y Y 

O ^ t o i 2-

Date Due 

M M / O D / Y Y Y Y 

N O N E 

Interest Rate Secured 

0 % (apr) • ixj 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ? 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ? 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing. Address Occupation Mailing. Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing. Address Occupation Maiiing. Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) >. 

TOTALS This Period (last page in this line only) > 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , M a r k J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

A;a/^ Cjbtxsr cycl ic 
City 

Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

, I OO.OO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, / OO^oP 
TERMS 

Date Incurred 
M M / D D / Y Y V V 

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate Secured: 

0 o^(apr) • 
Yes 

X 
No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), S^J3o.oo 
Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Fomi 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEEiTO ELECT LEYVA FOR U.S . CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

c3 HO, oo 
TERMS 

M 1.. . „ _ . . . . 

03 3 1 I o i \ 

Date Incurred 
M M ' / O D / Y ^ Y Y Y 

Date Due 

M M / D D / V Y Y Y 

N O N E 

Interest Rate Secured: 

^ % (apr) • Ix] 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » » 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). Z^O CO 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) X ! l3a 

13b 

NAME OF COMMITTEE (In Full) 

(XMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

' X l Primary 
i j General 
I ' Other (specify) y 

City 

Highland 

state 

I N 

ZiP Code 

46322 

Original Amount of Loan 

,SOO .oo 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / O O / Y Y Y Y 

03 1 ^ 2.0 \c> 

Data Due 
M M / D O / Y Y Y Y 

N O N E 

Interest Rate Secured 

0 % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: « > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: « > 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page '"optional). 

TOTALS This Period (last page in this line only), 

SOO .00 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule D, carry forward to .ippropriate line of Summary. 

"'^''''"'^^ rEC Schedule C (Form 3) •Re'.i.-.wj r.i. /0'<S 



SCHEDULE D (FEC Forra 3) 

DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF } SCHEDULE D (FEC Forra 3) 

DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 

T 
9 
10 

NAME OF COMMITTEE (In Full) 

CQMMITTEE TO ELECT LEYVA FOR U . S . CONGRESS 
1 ̂ "^QT Z^l^ 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City Stata 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 
• . • i „ . . H . fill y.iii. nii.in. ...yii f n u li fmtmm 

I -0- 1 
I I t l i i.1 J 

Amount Incurred This Period 

1 • 1 1 • 1 • Jl • • 
r . fl. - ^ i «^-ray ir.... 

Payment This Period Outstanding Balance at Close of This Period 

l l l l > I ft 
- 0 -

t.»mmJtmmm^mma.tkt •liv a. ••> iiliii r ^ a T I l i i i 

B. Full Name (Last. First, Middle Initiai) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

. . f tmi J i l l . f c . I fa 
- 0 -

fti fliiii III 

Amount Incunied This Period 

r "T* 
Payment This Period 

I « i 

- 0 -
>.l nifc f U 

Outstanding Balance at Close of This Period 

3LSOO 
» J. II fc li fl I Ilfl m> V^^JkilmJk,tmm 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purrose): 

Outstanding Balance Beginning TTiis Period 

a f c . i i i A i i l . i i f a u i fcl 

- 0 -
f l i l fci i l l 

Amount Incurred This Period 
—5—• J - • - ^ "x f Z 3 ' T 

1 O 7 0 o 
Al l 1' fcJA.^il if fc I J ^ w i i ^ 

Payment This Period 
t " ' • •y y i i i ' - j y i n i i n i i 

Outstanding Balance at Close of This Period 

JkmmtiimKBjimmm:.§^mmAi 
- 0 -

iAi».fc».A 1 r •r" 
ill I I I •> iraJTiiiii' rfcJT* i 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

•liirii t i . i i fci I 7 Wo Oj 
. . A i « V.I i fc i* A J i i i l f c ^ i l i i J 

X . ^ ! ^ j l i < l l f ll ll I li 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE J o"rT 
FOR LINE NUMBER: 
(check only one) X l l 3a 

13b 

NAME OF COMMITTEE (In Full) 

(XMITTEE TO ELECT LEYVA FOR U.S. CONOffiSS 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
I I Primary 

SGeneral 
Other (specify) ^ 

City 

Highland 
state 

I N 

ZIP Code 

46322 

Original Amount of Loan 

, I I o o o . o o 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Oate incunPBd 

O 0 / V Y 

Date Due 
/ 0 0 

Interest Rate 
Y Y Y V 

N O N E 0 % (apr) 

Secured: 

• 2 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: f » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: f » 

2. Full Name (Last, First. Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * * 

3. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) p, ''i2>, Z^o o o 
Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to .ippropriate line of Summary. 

I F€AriC23 rEC Schedule C (Form 3) ••Re<<i.':«cl C2/2C03) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numt)ered line) 

PAGE 1 OF ) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 5oP 2.00^ 
Nature of Debt (Purpose): A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Address 
10027 4th St. 

Gity State 
Highland IN 

Zip Code 
46322 

Outstanding Balance Beginning This Period 

• . » . r. •- . 
/\mount Incurred This Period Payment This Period 

9 ^ £); 
T 1. -Qr 

Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

1 0 - o ^ - z o o <2 

\0€>o U U S 4 l3Ku>A. -y ' Cl I 

Outstanding Balance Beginning This Period 

."'„ ".. ''.'Z'-^ZZZ 
Amount Incurred This Period Payment This Period 

. . . . T ^ - . 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City 

Highland 
State 

IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

O0£> f / 3 

Outstanding Balance Beginning This Period 

i 

Amount Incuned This Period Payment This Period 

- 0 -

Outstanding Balance at Close of This Period 

^ ! % 8 9 2 

1) • J j ^ 7 C 

2) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • *5,2> i ^ 0 o o ^ 
f: f • m,. ' 

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) • 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) X l l3a 

13b 

NAME OF COMMITTEE (In Full) 

CXDMITTEE TO ELECT LEYVA FOR U.S. CONGRESS / Zoo.g 
LOAN SOURCE Full Name (Last. First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

BPrimary 
General 

, Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

» / * 3 © G> J o o 
TERMS 

Date Incuned Date Due 
M M / ' Y Y Y Y 

"2. O O 
M M / D D / Y Y Y Y 

N O N E 

Interest Rate Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i > 

2. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' . ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' . ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only). 

1̂  3 OO * O c> 

Cany outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate line oil Summary. 

rE6AN023 FEC Schedule C (Form 3) 'Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans ' 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF / (Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

Mailing Addres* 

City State. ' Zip Code 

Nature of Det>t (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

3 L/ I 8 c| I I ^ _Q_ i I ^ 4 / ^ V i 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Addres*> 

City State Zio Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incunned This Period Payment This Period Outstanding Balance at Close of This Period 

0. Full Name (Last, First, Middle InitiaO of Detitor or Creditor 

Mailing Addres* 

City State 7in Cnda 

Nature of Debt (Purpose): 

0 9 / 6 3 J aooy 

Outstanding Balance Beginning This Period 

Amount Incunned This Period 

1 ̂  
Payment This Period 

./S-.-v,* 

Outstanding Balance at Close of This Period 

i r ' ^ ^ ^ 7 ? | 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period Oast page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

A X,3<o 1 

,. .. .... 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESAN018 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ; OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
2AJb CSIT 2,oog 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Mark J . Leyva 

Mailing Address 
10027 4th Street 

Election: 
Primary 
General 
Other (specify) ^ 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

1 " 7 ^ 0 O o 
iiir»rAi--T!:J3biMi»iflM»B.db*gae3(MW'ft^ ' 

Cumulative Payment To Date 

M^Wiii lini.iifliiMniflbi dt. 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

™9 

P^.A«J%(apr) 

Secured: 

• m 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t -.WMu^pnuiMgaMM^^mfn,^^^ ••i<^\^ 

Guaranteed | 
Outstanding: T.^laM»A«tu.^v»»...^Wi••?•s»u<'«»^»>•lv.^c•'^ i 

City State ZIP Code 

A m o u n t -.WMu^pnuiMgaMM^^mfn,^^^ ••i<^\^ 

Guaranteed | 
Outstanding: T.^laM»A«tu.^v»»...^Wi••?•s»u<'«»^»>•lv.^c•'^ i 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount y«««g«»«|j»«»»!jiwj*v«.i«.j»MT»̂ ;,«̂  
Guaranteed 1 
Outstanding: ?v=«BA»«.if(««.-;foa««̂ K'»ii*-.-̂ ^ • 

City State ZIP Code 

Amount y«««g«»«|j»«»»!jiwj*v«.i«.j»MT»̂ ;,«̂  
Guaranteed 1 
Outstanding: ?v=«BA»«.if(««.-;foa««̂ K'»ii*-.-̂ ^ • 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^• • f t - . j^ jc^ .^v-- - - r - " - ' - • . . . 
Guaranteed | '. 
Outstanding: •»-«s.««.4»«>«i«.- -f̂ -"'- - - • - . 

City State ZIP Code 
Amount ^• • f t - . j^ jc^ .^v-- - - r - " - ' - • . . . 
Guaranteed | '. 
Outstanding: •»-«s.««.4»«>«i«.- -f̂ -"'- - - • - . 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .... . . - . • • 
Guaranteed | 
Outstanding: • - J -

City State ZIP Code 
Amount .... . . - . • • 
Guaranteed | 
Outstanding: • - J -

SUBTOTALS This Period This Page (optionaO p. I 

TOTALS This Period (last page in this line oniy) ^ 

Carry outstanding balance only to LINE 3, Schedule 0, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE J OF a . 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Nature of Debt (Purpose): 

S/iS I OB 

City State 

A. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

Zip Code 

Outstanding Balance Beginning This Period 
I l ' l 

/ (p ^ 0 

Amount Incurred This Period Payment This Period 

i" • •' u I • I • • ' I"" I' ' I I •t 1 9" " • ' ' J ' > " 

lil • a • <i ai I 

Outstanding Balance at Close of This Period 
• I 1 I 

«* • I • • ll 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detst (Purpose): 

lofy-l/o2^ tlS.SH 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
• I 1 1 » I 

• •111 itu 

l l l l 

i i i i i i a i i T r i i i i ' 7 i i f c i i i i < » i i i i i » i I 

Payment This Period 
1 1 I I" 

Mm <• II 

Outstanding Balance at Close of This Period 
r I H I I I I I I • I I 

0. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address , 

City State Zip Code 
-^fc 3 7 ^ 

Nature of Det>t (Purpose): 

-p. 

Outstanding Balance Beginning This Period 
'H I • pi " ' « 1 '• >• "I 

2, 7 a C> 
» I I a l l I 

Amount Incurred This Period 
'I" " 

a 7 3. o 

Payment This Period 
i i y i i gl m i l i H I IIIIIII I f i l l H i i n p i i i HI I | i i i y i i gl m i l i H I IIIIIII I f i l l H i i n i i i i HI I 

Outstanding Balance at Close of This Period 
"I ' B ' ' 'I • I'' ••'•1' ' " f i " r - ' T 

I I l l l l l a i I ' a i 

1) SUBTOTALS This Period This Page (optionaO • 
•1" 

2) TOTALS This Period (last page this line number only) ^ 
' r " ' r " 

I ifp 

I > ' I' "ff" • 

^ 3 o o 9 
I # ' I I fliiiiI 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

f " - w 

• i I l l 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ 

f» l l I I ill O i l l 

4 i i i l i l i . '•••'••r 
FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
PAGE 5 OF A 

(Use separate 
schedule(s) FOR UNE NUMBER: 

for each (check only one) 9 
numk)ered line) 10 

NAME OF COMMITTEE (In FulQ 

CCMMXTTEE TO ELECT LEYVA FOR U.S. CONGRESS 
2f̂ ^ orr ôo6 

A. Full Name (Last, First. Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period 
H I | i i f m g iiini«i 

1*1 I iBi i id l i i 

I " •• ' >'•' I' 
9 ̂  3a /Vmount Incurred This Period 

g ' " > ' I' 

Payment This Period 
I I I I I I I ' g i i i i i i f i i 

«i I f I 1 I I i i i a i i a i 1^1^ I 

Outstanding Balance at Close of This Period 
I I I I I 

• 11 III • n i l III • 

1 • 1 1 1 

9 s sal 
• fllllliiiMlhl l l i l Bll l l 

B. Full Name (Last, First. Middle InitiaO of Det>tor or Creditor 

Mailing Address 

l o o p U.S 
City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Jiiwi fiiiini».iiniiiimiiiiinii lyiii Hi I gl I H i l l 

• HI ll m ll l l m 1^1^ ai^ 1̂  1 

Amount Incunred This Period 
Payment This Period 

I' I ""W I"' i 'I I •' •'•>' ' g f" 1 f ' I" " I g ' >' 'I' "• ' J"" '• I jf 

I 3 o 7 9 I Ol I I 
1. Miiiiii il nil III liii ll iniiiiiBi i i i i . i • I I I i III llll ill I iJi I I ll liflii it ll 11^^ iH II I h 

Outstanding Balance at Close of This Period 
I' l ' l ' I I I ! 

t * i I Mfciii III n i l 
^ O -7 

l i m . i i i i i . g f c i i i l i i i l i i 

0. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

e o cl s il 
Mailing Address 

LTQSO UL)g^l !s 
City State 

X O 
Zip Code 

Nature of Debit (Purpose): 

Outstanding Balance Beginning This Period 

1 flT^I 1 1 I ' 
Amount Incunml This Period 

"tf"*"!" 

m,n I. 

1 ' 'V>'">V 
Payment This Period Outstanding Balance at Close of This Period 

i l l U ^s .̂-

^\ ^7 2 ^ L \ 

3 o 9 q o o ci 

1) SUBTOTALS This Period This Page (optionaO 

2) TOTALS This Period (last page this line numtier only). 

3) TOTAL OUTSTANDING LOANS from Schedule 0 (last page only). 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form ^ (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) X l l3a 

13b 

NAME OF COMMITTEE (In FuH) 

(XMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
I 2-P zoop 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 

! j General 
I Other (specify) Y 

City 

Highland 
State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

i OO OO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

) 00 oo 

TERMS 

M M / 

Date Incun^ 
0 0 / Y Y y Y M M / 

Date Due 
D 0 / 

Interest Rate Secured: 

N O N E ' . 0 % (aprt 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > » 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) w 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule 0, carry forward to .ippropriate line of .Summary. 

FEC Schedule C (Form 3) •.P.&A-r.rto 02,JCO.'";) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for each 
numbered line) 

PAGE / OF 1 
(Use separate 

scheduie(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
JZ Zoo^ 

A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State -
l.'c 3 l v J 

te « Zip Code 

Nature of Debt (Purpose): 

V/3/<?8 

3 
Outstanding Balance Beginning This Period 

I 2. o 3 9 9 
Amount Incun-ed This Period 

i
.iiXJ..^ii>.yiM. j—iiHj.*. f)m 1' "V ' 'II"' r " " | 

iWaiiJwiiiii'Hlliimftiin ll ^rnnJk 

Payment This Period 
If V II " i i i y ' . i f • i | y « M y i i . i m , ' 

• i l l mil .'ttmi 'ijft«iini j w w J t w w A w y e s A M M j f t w i e i • [ 
Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

o>-ffA c-€_ 
Mailing Address 

City Sta State A Tip Code State 

1 
...jp Code 

Nature of Debt (Purpose): 

t//io/d8 

Outstanding Balance Beginning This Period 

- to 9 9 3 6 9 
\./';.M.*,^'uu...'S!t.^''' 

Amount Incun^ This Period 
: ^ , M i v « , . | f i > m i j i i P W i - > a i M j | ^ i R « f ^ ^ 

9 <e.̂ 2.'/. 
Payment This Period 

i.jiwfci.i«Jt..i.i aft»«i.̂ .«.iiAM.waft»wA«. 

Outstanding Balance at Close of This Period 

l y n n y u M M j ^iiiii«iiyiiigi»(j|[iw»»|Wijiiuy«wai<yii«iiiyiiM«niyii>..wji^ 

3ftwwA««pnw .Hi«wiirfmjw.i8«»Mi.i.fciiw i<l»umK«iMMciiftTiii« ii^j»ni»iii.!)aiJLiffliiiiwiJII»i'iii»• 

0. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 
/ I c q UJ. Q r ^ l e , 

UAĝ v-r i \ lvi lle^ 
State Zip Code 

<4(^yiO 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

- d - 1 
Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • t 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE r " 0 F T 

FOR UNE NUMBER: 
(check only one) Xll3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CXMSRESS 
1st QT 2008 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) ^ 

City 

Highland 
state 
IN 

ZIP Code 

46322 

Original Amount of Loan 

2 , 0 0 0.. 00 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

t 2 , 0 0 C 0 0 

TERMS 
Date Incurred 

M M 1 0 0 . 1 Y Y V V 

. 0 3 1 9. 2 0 0 8 

Date 
M M / O O / 

Due 
Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 % (apr) 
No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > ' 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ' 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/\mount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
/\mount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. » J • 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. » J • 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only) ^ 

2 , 0 0 0.0 0 

2 9, 1 9 0 .0 0 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FF6AN023 FEC Schedule C (Fomn 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numt)ered line) 

PAGE 1 OF 1 SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numt)ered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FulO , 

1st QT 2008 
COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A.' Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

BuyButtonParts.com 
Mailing Address 

350 S, Caitipbell St . , Unit #3 
City State 

Valparaiso IN 
Zip Code 

46385 

Nature of Debt (Purpose): 

Button Parts 1/31/08 

$62.54 

Outstanding Balance Beginning This Period 
tt' •• I I I it'll V "H gi'i » I "W 

2 0 , 3 3 3 .3 5 
iBi.i. • m Jl • 11 All 11 I i i i/i 1 

[ ' • 11 
. M l l t i l l i l i * 

Amourtt Incurred This Period 
r—T 'T I' 

I i I iHi i i ft 

r" • ' I " v " V " 
6 2 . 5 4 

m l i m iJiii flii Ilinn 

Payment This Period 
g '• II •" •• 'i I 'I •"• 

Outstanding Balance at Close of This Period 
• I" 'M i ' M" "I r ' 

13 
B. Full Name (Last, First. Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
i f " " " r " " r i " ' " y 'I' I" 'B I 

ni I n iiifli 1 i l l I i 

Amount Incurred This Period 
|""'̂ 'V"""'V"""tf"V""'1'"' I" 'g" "f" 'I'" 'I I" 

fciiii«<kMM«IWiiw1|iiii llll l i l I lUmtMtamaAmm îkmmJktmJi IL 

Payment This Period 
m I IUI I I mi igii i ng 

• i n i f c i M ^ O i i i i I m i i l i i I I » 

. i g m i i g i i M i M » 

O l lyfl II I L 

Outstanding Balance at Close of This Period 

iMbi i i i l l 

' H 'g' ' U"" I" '\ 

ftl I fliiiii* a I i f l i i • 
0. Full Name (Last. First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

NeAure of Debt (Purpose): 

Outstanding Balance Beginning This Period 
• i g m i i H l i i i i i i y i i M g ign 

lA i i i i i i i l i i i i . B i i i n i i i i i K i f t K l 

Amount Incun^ This Period Payment This Period 
^ . i W t f i « > . i t jM . i i y i l l . ^ giiiMinyiwii l y ijniiiiiii miiiii.i l y n • 

t : : : : : : : 
Outstanding Balance at Close of This Period 

B y i i . . i i | f . . • •mw. i . i i i g i i III r . g . . II, g l »i .1 ^ 0 , 

i l i i i i i Bi l l i l l I B l l l i i . n i l l ' f c — U n n ltl III J I L i w f c 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period Oast page this line number only) ... . • 

3) TOTAL OUTSTANDING LOANS from Schedule 0 (last pa ge only) • 

ywwiUKnwriign 11)1 • mi l . 1 g I i igi I g i i i i i ^ i M i g i i i iiy II I 

L i i i i J 1 . . i . i i i i i i i i . f P b i i i i . i i III i1». i iWi •• g r i . i f t i i i A i i i i J 
« . j jW. i i i i i i y i uM iy» 

. 2.0 ,̂ 3,9.5,^8.9 
i i i i w . i i i i < i « l i i T | n i i i g i i i m J I i i i i ' J i ' i i i f c i i i 1 

i i M i i . i y , i « i y w . , | p i i r i . g m . i i « | p i r . i i y . i w i i ^ O T i » y . - . i i i y . . M w y i « « 

i P i i i i »,i, i i„2ft.?r^ K ? i ^ i 9 ^ Q | Q 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Fomn ̂  (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF i (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Nature of Debt (Purpose): ^07/ o y 

7/11 ' ^ dZ12> 

?/7 - 4 

A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing /Address ureas / 

City State Zip Code 

Outstanding Balance Beginning This Period 
Tt'""'t r 

/^ount Incurred This Period 
g i i i l y i I y i i g i i i i g i 'If" " f " ' 1 tf" 

l i»A>iiui iA»n» <>iii«iiiiJlfa A l , . . I»» 1.1*1 

Payment This Period 

1.1.. e>. . i i i i i i i i i . e F 

Outstanding Balance at Close of This Period 
V " tf"'" 

OC 
"a"'"ff If I., l y n i l y i i . i y i i , , i . i y „ , y , i „ y „ > • 

\.:^P^ZPI:Z^ 
B. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

V — T l ' 

Amount Incunned This Period 

l i^ . . • .« . 

•yr"r 
. jwM.ai . 

Payment This Period 
"11""" I"' 

i ^ i i n i i i i 4wM. / ^ l n n i J I m ] I 
Outstanding Balance at Close of This Period 

f '• 'y""r"" 'T 

iiAi.<»»4» I I j] ii>U Ill • ji<W>»» Jhu 

0. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

j j 

DC 
Amount Incun^ This Period Payment This Period 

I 
Outstanding Balance at Close of This Period 

I 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry fonivanj to appropriate line of Summary Page (last page only) ^ 

i ^2.7 J..S.0 OOJ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 1 OF 1 

FOR UNE NUMBER: 
(check only one) X 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 2[ / i l i Q T Z<?<i 7 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Miark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

Non-Election 

City 

Highland 
State 

I N 

ZIP Code 

46322 

Original Amount of Loan 
. j j i i , i fci iyrt i. iyi i i*niiyMBHy«wyTMih;yiw^4y..wftj^; 

3 0 0 . 0 0 
11*111111 H i m i ' i t . iiiiiiiiiHiiiii'itlwii ilSii ill llll I ill i l ^ i i ftii 

Cumulative Payment To Date 
i i i y i f f i i i y » M i i ^ i i i > n i y m 

I Ilfl'H •mi%Mi»»iiibiaifAri.iiii1>incniA» w.ifim.fl.niiiBi» 

Balance Outstanding at Close of This Period 

^ . _ , . 3 0 Q . 0.0 f 

TERMS 
Date Incurred Date Due Interest Rate 

(Ts / 3 D D 
* W i . ' \ M f l M . g T * i i . 1 r f to i i l l 

/ 1 Y " V " Y ' " 

2J)_J).7 L * J i 1. I iN.o.jS[,,£.J L l - . « (apr) 

Secured: 

• No|x 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

* x f ^ - H K M i x \ ' n i f * -Ji l l " . 

2. Full Name (Last, Rrst, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed | 
Outstanding: i 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 

3 p 0 . 0 0 i 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Fomn 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulO 

CCMHTTEE TO ELECT LEYVA FOR U.S. CONGRESS ^ I t b O T 2O07 

Nature of Debt (Purpose): A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

FEC Postage . 5/17/07 
Paid Cash 

Outstanding Balance Beginning This Period 

5, 5,,2 ,.^7,,0 
Amount Incurred This Period Payment This Period 

Tn|iiwiQii iiiii<^ftiiiaiyiiiww«j|mi i i j f ininnyii 
Outstanding Balance at Close of This Period 

I y 11 myiiywill, y ii.i.gnini.oiiir.ni|.iwiiywy<r». i ^ , ^ 

2 0, 56 7 .1 0 j 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Address 
10027 4th Street 

City State 
Highland 

Zip Code 
IN 46322 

Nature of Debt (Purpose): 

FEC Postage - 5/30/07 
Paid Cash 

Outstanding Balance Beginning This Period 
yrM.t»?^>i-iiiv^jw»'r;j»»'M'y^i«»iTyiiiiiwiyjBi in.<ininnylluMij n i i i i | 

2 0, 5 6 7 . 1 0 
rU*M' I I'l'if I i i ' j ' n ' i J f t w i i i i / l l f r r iH i i f t i n fW in i i i i i r i i i i • • i m n i 

Amount Incunred This Period 

1 6. 2 5 

Payment This Period Outstanding Balance at Close of This Period 

0. Full Name (Last, First, Middle InitiaO cf Debtor or Creditor 

L e y v a , M a r k , J . * 

Neture of Debt (Purpose): 

Camp. CC Payment - 6 / 0 7 / 0 7 
P e r s o n a l C h e c k $ 2 9 0 . 0 0 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. C h e c k $ 3 0 0 . 0 0 

Mailing Address 
10027 4 t h S t r e e t 

Neture of Debt (Purpose): 

Camp. CC Payment - 6 / 0 7 / 0 7 
P e r s o n a l C h e c k $ 2 9 0 . 0 0 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. C h e c k $ 3 0 0 . 0 0 City State Zip Code 

H i g h l a n d I N 46322 

Neture of Debt (Purpose): 

Camp. CC Payment - 6 / 0 7 / 0 7 
P e r s o n a l C h e c k $ 2 9 0 . 0 0 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. C h e c k $ 3 0 0 . 0 0 

Outstanding Balance Beginning This Period 

j 2 0, 5 8 3 .3 5 I 

Amount Incun-ed This Period 

\ 5 9 0 .0 0 I 

Payment This Period Outstanding Balance at Close of This Period 

r 
1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry fon /̂ard to appropriate line of Summary Page (last page only) ^ 

i , , ^ .2 1, 1 7 3 .3 5 j 

J ^ 1 9 0 .0 0 I 
:'«a^M.^J^a^^l*A.^a-J^"ylia^f'Awl^•JA4^*Jijttf^^^tf^ 

J 4 8, 3 6 3 .3 5 i 

FEC Schedule 0 (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE J 0F_ 5 _ _ 

FOR UNE NUMBER: 
(check only one) Xll3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
/ dlT 2007 

LOAN SOURCE Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

X I Other (specify) y 
Non-Election 

City 

Highland 
State 

IN 

ZiP Code 

46322 

Original /Amount of Loan 

2 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

2 0 0 . 0 0 

TERMS 

8 i 
Date Incurred Date Due Interest Rate 

M / O D / Y Y Y Y 

1 1 2 0 0 7 
M M / D • / Y 

N 
Y Y Y 

O N E 0 %(apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

2. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » • 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: " ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: " ' 

SUBTOTALS This Period This Page (optionaO- , 2 0 0. 0 0 

TOTALS This Period (last page in this line only) >. 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Fomi 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

PAGE 2 QP 5 
FOR UNE NUMBER: 
(check only one) X| l3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle InitiaO 

L e y v a , Mark , J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) ^ 

Non-Election 

City 

Highland 

state 

I N 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 .0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, ,2 0 0 .. 0 0 

TERMS 

(5 2 

Date Incurred 
M / D D / Y Y Y Y M M / O 

Date Due 
0 / Y 

Interest Rate 

0 5 2 0 0 7 
/ Y Y Y 

N O N E 0 %(apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > > 

2. Full Name (Last, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' » 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO • 2 0 0 ..0 0 

TOTALS This Period (last page in this line only) >. 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle InitiaO 

Leyva, Mark, J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 
Other (specify) y 

Non-Election 

City 

Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

,2 0 0 ,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, 2 0 0 , 0 0 

TERMS 
Date Incunned 

M M / D D / Y Y Y Y 

0 2 0 8 2 0 0 7 

Date Due 
M M / O D / Y V Y Y 

N O N E 

Interest Rate 

. 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > 5 • 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > 5 • 

2. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > < 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > < 

3. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP COde 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO >- 2 0 0 , 0 0 

TOTALS This Period (last page in this line only) 

Carry outstanding balance only to LINE 3, Schedule 0, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 4 OF 5 

FOR UNE NUMBER: 
(check only one) XI 13a 

13b 

N A M E OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
L O A N S O U R C E Full Name (Last, First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) ^ 

Non-Election 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original /\mount of Loan 

, , 2 9 0 ..0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 9 0 . 0 0 

TERMS 
Date Incurred 

M M / D D / Y Y Y V 

0 3 0 6 2 0 0 7 

Date Due 

M M / 0 D / Y 

N 
Y Y Y 

O N E 

Interest Rate Secured 

0 o/g (apr) • a 
Yes No List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/Amount 
Guaranteed 
Outstanding: > i 

City state ZIP Code 
/Amount 
Guaranteed 
Outstanding: > i 

2. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
/Amount 
Guaranteed 
Outstanding: > > 

3. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » » 

4. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * * 

SUBTOTALS This Period This Page (optionaO > 

TOTALS This Period (last page in this line only), 

, 8 9 0. 0 0 

2 6, 8 9 0. 00 

Carry outstanding balance only to LiNE 3, Schedule O, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

rE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 5 OF 5 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, Firet, Middle Initial) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

V Other (specify) y 
Previous Election 

City 

Highland 
state 
IN 

ZIP Code 

46322 

Original /Amount of Loan 
.j|̂ .w0.niKku.rf 

. a . i . i f c i r . i i J to i 
2 6, 0 0 0 .0 p I j 

Cumulative Payment To Date 

t.Ammiimii lAi-in ittî .mQmnAtm uBhi i iiili 

Balance Outstanding at Close of This Period 

,2 ,6,,.0,0 JD .0,0 i 

T E R M S 
Date Incurred Date Due Interest Rate 

I I 1. 1% b (apr) 

Secured: 

• N o S 

Ust All Endorsers or Guarantors Of any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount . •awKffwyni^ny—Mttiijrtma*m^/<Mt^u^^At-^^>^t*>*wv^^ 

Guaranteed | i 
O u t s t a n d i n g : imkKmAmmmnAnmiutitaaStaaKAt:i/.s1Sm.-.,S»^^ ..r•W 1̂.>u,.'C.•v./u.•Ji 

City State ZIP Code 

Amount . •awKffwyni^ny—Mttiijrtma*m^/<Mt^u^^At-^^>^t*>*wv^^ 

Guaranteed | i 
O u t s t a n d i n g : imkKmAmmmnAnmiutitaaStaaKAt:i/.s1Sm.-.,S»^^ ..r•W 1̂.>u,.'C.•v./u.•Ji 

2. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed 1 ^ 
Outstanding: 'nn Ki»t»owift«i» iij»».;̂ jMKiii»3iaa-iii&«.-=-'!h~*̂ ..̂ i....r..S\>;. .••';&~.wii 

City State ZIP Code Guaranteed 1 ^ 
Outstanding: 'nn Ki»t»owift«i» iij»».;̂ jMKiii»3iaa-iii&«.-=-'!h~*̂ ..̂ i....r..S\>;. .••';&~.wii 

3. Full Name (Last, Firet, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t !«*<»iijm«»^BI%r,VlJa«t.il.^tv»»iy»BS<Uhf^^ ,,<-M:t... .r'..Jf 

i 1 Guaranteed \ \ 
Outstanding* ?»»n.'̂ iii'iA«'»iiifti ifftn* ii»ii!ii*wi~feiiaj«̂ je»«»<Aj-<t 'i?>ik.-e.;x.-..nu'.ii 

City State ZIP Code 

A m o u n t !«*<»iijm«»^BI%r,VlJa«t.il.^tv»»iy»BS<Uhf^^ ,,<-M:t... .r'..Jf 

i 1 Guaranteed \ \ 
Outstanding* ?»»n.'̂ iii'iA«'»iiifti ifftn* ii»ii!ii*wi~feiiaj«̂ je»«»<Aj-<t 'i?>ik.-e.;x.-..nu'.ii 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

/ A m o u n t Lni.ri.^i—» yM«ci-gM.a»g»>iiA«^.«>.-.-g».«»-..y-. a ^^i.u. .ji. 

Guaranteed 1 \ City State ZIP Code 

/ A m o u n t Lni.ri.^i—» yM«ci-gM.a»g»>iiA«^.«>.-.-g».«»-..y-. a ^^i.u. .ji. 

Guaranteed 1 \ 

SUBTOTALS This Period This Page (optionaO 

TOTALS This Period (last page in this line only). . 1 
. ' 2.6,^0 0 0 ,.0 0 

2 6,^8.9,0 ,.0 0 i 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FuH) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
/ Zoo 7 

A. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Leyva, Mark J . 

Mailing Address 
10027 4th Street 

City State 
Highland IN 

Zip Code 
46322 

Nature of Debt (Purpose): 

Cainpaign Debt 

Outstanding Balance Beginning This Period 

2 1 , 2 4 2 
i t i I t l 

/Amount Incurred This Period 
y III i g » » . i t y » y w a « y » y i M y 8 

-0-
Antu.V»Ht*JkimiA»ii*mmvJk» 

Payment This Period 
p •n.i.imMWBynni.iyi vtmifgrn^^wmM^gmmi^t 

Outstanding Balance at Close of This Period 
iH[rm«»yH]yiii»iiiyriW TXfommiitnmm^mtfmmt^^mmtkyii 

. ,2 0,5 3 .2 , -7 0 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Det>t (Purpose): 

Outstanding Balance Beginning This Period 

Amount IncunBd This Period 

• A w < . H ^ W • i l [ ' i lH. . l jJ l l lA iHi fBWl—{bawi l r f l lJ iUl l I lM * IWifcwilMAlim rf#lMlniitl 

Payment This Period Outstanding Balance at Close of This Period 

0. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

II. >..iu.K»..;|a»fcli jMt**»Ja.W.jKfc l t i i l«3t lMt> •ftwillPl./'-iPwart^fVM 

/\mount Incuned This Period Payment This Period 

?aBW»Ae wn*«waj£ jfetff ji 

Outstanding Balance at Close of This Period 

Ji 'afci i l3»Mi*Bii iww 

1) SUBTOTALS This Period This Page (optionaO ^ 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ |..,.. 

^ . 2 0, 5 5 2. . 7̂ 0] 

2 6, 8'9 0. 0 0 j 

2. 7 0 ! 
c 

« . 4 7, 4 4 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 
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Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 
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1 1 USPS Registered/Certified 
/ 
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/ 
^ USPS Priority Mail 

Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 
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1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

1 1 Other (Specify): 
Date of Receipt or Postmarked 
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